The urinary excretion test for vitamin B12 absorption devised by Schilling, Clatanoff, and Korst (1955) and Callender and Evans, in the same year, is probably the most commonly used method in the assessment of this function of the gut, and particularly in the diagnosis of pernicious anaemia. The reproducibility of the results obtained in this manner and the convenience of the procedure compared with the others employed, e.g., surface counting over the liver (Glass, Boyd, Gellin, and Stephanson, 1954) Emery (1957) , for 3,000 seconds and 100 seconds respectively for each dilution. At the same time 500 ml. samples of the same dilutions were prepared and counted using the type N691 detector in conjunction with a type N640 amplifier and N530 scaler for 100 seconds. The solutions were contained in 600 ml. Pyrex beakers shielded by 1 in. of lead brick on a cast iron base, and the detector
prepared by dissolving the contents of an ampoule containing 1-0 psc. of this material (Radiobiological Laboratory, Amersham) in 1,000 ml. water. Dilutions of this standard solution were prepared and 10 ml. aliquots of each dilution counted in an annular type counter (EKCO N550A with an N533A crystal) and N530 scaler, as described by Berlyne, Liversedge, and Emery (1957) , for 3,000 seconds and 100 seconds respectively for each dilution. At the same time 500 ml. samples of the same dilutions were prepared and counted using the type N691 detector in conjunction with a type N640 amplifier and N530 scaler for 100 seconds. The solutions were contained in 600 ml. Pyrex beakers shielded by 1 in. of lead brick on a cast iron base, and the detector Received for publication 18 March 1964. immersed in the fluid to the level at which the crystal is fitted. A simple vertical mounting for the cylindrical detector was arranged to facilitate its removal, washing (in running tap water), and re-immersion. Background counts were performed using 500 ml. tap water in the same type of beaker. The results of these studies are shown in Table I . Counting for 100 seconds using 10 ml. sample in annular counter In addition to the above, Schilling tests were carried out on 12 patients in whom pernicious anaemia, malabsorption syndromes, or other defects were suspected.
Co 58-labelled vitamin B12 of P0 juc. activity, 1 ,ug., was given by mouth, followed by 1,000 jsg. of the nonradioactive form by injection, and the urine collected for the following 24 hours. The 'usual' method for this laboratory of counting 10 ml. urine samples for 3,000 seconds in the annular counter, the time found necessary to obtain a significant number of counts, was used, as was the 100-second count using the immersible detector. The presumptive diagnosis and a comparison of the results obtained in these subjects are shown in Table II .
The results in Table I show that the immersible detector provided in 100 seconds figures whose standard errors compare favourably with those obtained by counting 10 ml. samples in the annular detector for 3,000 seconds. When 10 ml. samples were counted for only 100 seconds a high standard error was incurred. Standard errors were calculated using the formula given by Topping (1960) . The ability of the immersible detector to count a large volume of fluid enables significantly high counts to be reached in a conveniently short time. The use of the largest practicable samples is generally advocated (Veall and Vetter, 1958; Quimby and Feitelberg, 1963) Constant-injection devices are mostly expensive and complex. An extremely simple, reliable, and inexpensive device particularly suited to delivering small volumes over long periods is described below.
Essentially it consists of a micrometer syringe driven by a small synchronous electric motor and coupled so that the driving spindle of the motor disengages when the required volume has been discharged (Fig. 1) . A suitable micrometer syringe is the standard commerically available Agla syringe. The only modification required is the attachment of the coupling device, which consists of a slotted perspex tube fixed to the end of the micrometer head. This slot takes the driving rods of the motor spindle (Fig. 2) . A wide range of synchronous motors is available ranging from one revolution per second to one revolution per week. In the model illustrated (Fig. 1 ) the Agla syringe is held firmly in two perspex uprights by screws. The motor is held in place by long knurled screws. The depth of the driving rods of the spindle in the perspex tube will then correspond to the maximum movement of the micrometer head (and therefore the movement of the syringe plunger) which can occur before the rods disengage. 
